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Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 
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• GRAY SCALE DOCUMENTS 

IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 
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KY-190 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re Patent Application of 

S. ABE et al 
Serial No. 10/629,541 
Filed: July 30, 2003 

For- ACTIVE MATRIX TYPE ORGANIC EL PANEL DRIVE 
CIRCUIT AND ORGANIC EL DISPLAY DEVICE 

REQUEST FOR REFUND 

Mail Stop 16 
Director of the US 

Patent and Trademark Office 
Alexandria VA 22313-1450 

Sir: 

Applicants request a refund in the above- identified 
application due to an error on the part of the Patent Office. 

On July 30, 2003, Applicants filed a new application 
containing nineteen claims. Check No. 8808 in the amount of 
$750.00 was included to cover the filing fee. 

However, the Applicants' representative's Monthly 
Statement of Account for March, 2004 (copy enclosed) indicates 
a charge for claims in excess of twenty on March 23, 2004. 
The Preliminary Amendment (copy enclosed) filed with the 
application indicates that nineteen claims were included in 
the application and the filing fee was paid by check. A copy 



KY-190 

Serial No. 10/629,541 

of the mailroom date- staged receipt and check no. 8808 are 
enclosed as evidence that the Patent Office received the check 
noted above. 

credit a refund in the amount of $750.00 to the 



Please 

Deposit Account No. 50-1417, 



Respectfully submitted, 

/K/l Shrinath Malur 
* Registration No. 34,663 
Attorney for Applicant (s) 



MATTINGLY , STANGER ' & MALUR , P . C . 
1800 Diagonal Road, Suite 370 
Alexandria, Virginia 22314 
Telephone: (703) 684-1120 
Date: April 20, 2004 
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KY-190 

Mattingly, Stanger & Malur, P.C. 
1800 Diagonal Road, Suite 370 
Alexandria, Virginia 22314 
(703) 684-1120 

In re Patent Application of 

S. ABE et al 

Serial No. 

Filed: July 30, 2003 

For: ACTIVE MATRIX TYPE ORGANIC EL PANEL 

DRIVE CIRCUIT AND ORGANIC EL DISPLAY DEVICE 



Papers Filed Herewith: 

1. Title Page; Specification (27 pp.), 19 Claims, 

Abstract; 

2. Declaration and Power of Attorney; 

3. Check #8808 for $750.00 (Filing Fee); 

4. 4 sheets drawings (Figs. 1-4); 

5. Information Disclosure Statement, 

PTO-1449 Form, in duplicate; and 
copy of document cited; 

6. Preliminary Amendment; 

7. Certified copy of JP 2002-225597; 

8. List of Inventors' Names and Addresse 

9 . Transmittal ; and 

10. Serial No. postcard. 

Receipt is hereby acknowledged of the papers filed, as 
identified in connection with the above-identified patent 
application. 




COMMISSIONER OF PATENTS AND TRADEMARKS 



Deposit Accotint Statement 



USPTO 
Hume 
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United States 
Patent and ^fMtf*' 
Trademark Office 




2ci m 23 r:s 3= 05 



Deposit Account Statement 

Requested Statement Month: 

Deposit Account Number: 

Name: 

Attention: 

Address: 



March 2004 
501417 

MATTINGLY STANGER & MALUR, P .C. 
1800 DIAGONAL ROAD, SUITE 370 



CHy: 




ALEXANDRIA 




State: 




VA 






Zip: 




22314 








POSTING ATTORNEY 








DATE SEQ 


DOCKET 


FEE 


AMT 


BAL 




REF TXT NBR 


CODE 






03/01 6 


10785951 H&A-124 


1203 


$290.00 


$6,477.00 


03/02 34 


10786416 BAY-510 


2201 


$43.00 


$6,434.00 


03/03 154 


10788437 H&A-127 


1202 


$36.00 


$6,398.00 


03/03 155 


10788437 HM-127 


1203 


$290.00 


$6,108.00 


03/04 7 


10227817 H-939-02 


1806 


$180.00 


$5,928.00 


03/05 16 


09637497 NIP-191 


1201 


-$84.00 


$6,012.00 


03/17 188 


10799653 ASA-760-03 


1201 


$172.00 


$5,840.00 


03/19 1 


09949823 ASA-1033-02 1814 


$110.00 


$5,730.00 


03/23 1 


10629541 24956 


1202 


$954.00 


$4,776.00 


03/23 2 


10629541 24956 


1203 


$280.00 


$4,496.00 




START SUM OF 


SUM OF 


END 






BALANCE CHARGES 


REPLENISH BALANCE 






$6,767.00 $2,355.00 


$84.00 


$4,496.00 





Need Help? | Return to V$PTQ Home Page | Return to Office of Finance Horn 



John R. Mattingly- 
Daniel J. St anger 
Shrinath Malur* 

GeneW. Stockman 

Of Counsel 

Jeffrey M. Ketchum 

Registered Patent A gent 

• B* M.fnb-r** Other Then Vi 



l.„.TTINGLY, STANGER & MALUR, P.C 




ATTORNEYS AT LAW 
1800 DIAGONAL ROAD, SUITE 370 
ALEXANDRIA, VIRGINIA 22314 



201 k?2 23 Fit 3- 0-5 

Patent, Trademark 
and Copyright Law 

Facsimile: (703) 684-1157 



(703) 684-1120 



CUSTOMER NO. 24956 



Date: July 30, 2003 
Attorney Docket No. KY-190 



To: Assistant Commissioner for Patents 

Washington, D.C. 20231 
Sir: Transmitted herewith for mm is the peter* epplicetion of: 

Inventor: S. ABE et al (see attached) 



Enclosed are 



□ 
b 

□ 

0 
0 
0 



4 Sheets of Drawings 
^Ta^cation is being filed without an executed Dec.arabon. 

Priority is claimed from Japanese Applicabon No^-— — fe 8ttached heTewiST 

filed August 2. 2002 ^Tlnaehed PTO 1449 form and 

r^-*sr«ss« s ss- — s„»~n,. 

A „,« « » — ' — — — " ' 9 

• • 97 pages- 'and 19 claim(s). 

Specification: Abstract _ X Descr.pt.on 27. pages. 

Preliminary Amendment, 



Executed Declaration. 
The filing fee is calculated as shown below: 



Small Entity 



Urge Entity 



For: 


No. Filed 


No. Extra 


Basic Fee 


flHHi 




Total Claims 


19 -20 = 


0 


Indep Claims 


1 -3 = 


0 


fl MultiDle Dependent Claim Is) 



• If difference is less 

then enter '0' in second column 

[X~| a check in the amount of 9 

The Commissioner is herebv 
Deposit Account No. 50-1417 



Rate 


Fee 




$ 370 


x 9 


i $ 


x 42 


$ 


+ 140 


$ 


Total 


$ 



OR 



I Rate 


Fee 




* 750 




Is' o 


x 84 


» 0 


+ 280 


$ 0 


j Total 


S 750 



750.00 's enclosed for the filing fee. 



a rheck in the amount ot * _ : , 

„ ~ — — — 

[X] De posit Account No. 50-141 7. 

Respectfully Submitted, 



